FOCUSING ON THE ISSUES
The Man For All Reasons MARVEEN 
CRAIG, RDMS
What do such diverse structures as San Fran- cisco's Golden Gate Bridge, and a four-leaf clover have in common? A strong internal structure. Enduring structures must be built on bedrock but be flexible enough to withstand the unexpected forces of earthquakes, floods, etc. Any structure can only increase in size and strength by branching out in logical patterns of growth to reach beyond its original scope of interest. The same can be said of all of the successful professional ultrasound organizations that have surfaced since diagnostic ultrasound's star began its ascent.
The Society of Diagnostic Medical Sonographers (SDMS) and the American Institute of Ultrasound in Medicine (AIUM), which preceded it, are prime examples of successful ultrasound structures. Both have metamorphosed systematically during several decades to reach their current positions as the most recognizable multidisciplinarj. organizations of their kind.
It was through the encouragement and sustenance of the AIUM that the ASUTSISDiVIS took its first breaths. Even after the SDMS came of age and moved from a dependent to a symbiotic relationship, both organizations have remained intertBvined to varying degrees. We are family, and like all families, no internal differences of opinion have prevented us from preserving the bonds that provide our individual and collective strengths and allow us to stand united in our goal of elevating, promoting, and protecting the field of diagnostic medical sonography.
The focus of this edition is on a man w ho, w ithout any fanfare, has worked tiredlessly for many years, to advance diagnostic ultrasound and the recognition of and respect for diagnostic medical sonographers. That man is the current, energetic President of the AIUM, Dr. Peter Arger.
What was yonr first exposure to diagnostic ultrasound az2d Y01aer first s011ographer-related activity?
My first exposure to diagnostic ultrasound was as a resident in 1964. I used an early A-mode machine looking for pericardial effusions and midline brain shifts. I first began to interpret ultrasounds clinically in 1969, as a staff person here at the University of Pennsylvania.
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My first sonographer-related activity also was as a staff person. I began training a sonographer to help me in 1974. This person became my chief sonographer for many years, retiring 1 year ago. During this time, I started a sonographer training school, which lasted for a number of years until the University of Pennsylvania removed support of all allied health programs, including our sonography program. Since that time, we have participated as a clinical training site for the Thomas Jefferson University sonographer program.
As an ivccomircg AIUM president, what were your primary goals and targeted areas of irnprovemerct? As a sitting president, have those original ideas and their priority changed in any way?
The AIUM had, before my presidency, been involved (as I was involved) with the important task of acquiring a permanent home in a building to be our home office. This resulted in a significant fund raising campaign, " ID="I2.20.3">"The Capital " ID="I2.20.5">Campaign," which was successful, but it took a great deal of time and energy to bring to fruition. Also, we had just embarked on a decision to do voluntary practice accreditation. My goals were to direct the energy put into the " ID="I2.25.3">"Capital " ID="I2.25.4">Campaign" into other areas such as accreditation and to improving the productivity of all the AIUM committees. I wanted to bring about a long-time personal goal of mine, that is, an education and research fund to promote the field of diagnostic ultrasound and provide funding for appropriate projects. I felt ultrasound was too low a priority in the funding of the National Institutes of Health grants. I also wanted the AIUM to be a resource for government agencies to use for information on diagnostic ultrasound. I wanted to maintain the excellent educational record of the AIUM (done through the national convention and preconvention courses), and also to extend that to our is it my imagination, or is the AIUM again becoming more "sovcographer friendly?" I refer to the recent sonographer committee appointments, to a sonographer heading ~p the AIUM lab accreditation and certification interests, and to the AIU1VI's recent efforts and sonographer srtpport in the area of licensure.
It saddens me to realize the AIUM is perceived as not sonographer-friendly. In the past 6 or 7 years that I have been on the Executive Committee, it is clear to me that sonographers always have been seen as an important part of the AIUM. To make this apparent, I have helped form the " ID="I2.58.8">"Sonography " ID="I2.59.1">Section" and an annual sonographer award recognizing sonographer contributions to the field to help sonographers understand their importance. Sonographers always have been part of every committee, the board of Governors, and have had an active role. I have tried to ensure that sonographers get a true picture of the feeling that the AIUM has for its sonographer members.
Regarding Closer to home, the effects of health care reform have forced the creation of 'free " ID="I2.91.7">clinics" in some rural and low-income areas, such as in Maine, South Carolina, etc. Do you favor a retired sonologist's or sonographer's ivcvolvement in such ventures? If so, do you have any thoughts on how to identif y areas of need and how to match them with prospective volunteers?
Regarding " ID="I2.98.2">"free " ID="I2.98.3">clinics," I would be supportive of retired sonologists or sonographers participating in such ventures. I assume this is altruistic. The AIUM could help identify areas of need by advertising free-of-charge in the Reporter or even in the Journal of Ultrasound in Medicine. Some mechanism would have to be set up where the two interested parties would be able to communicate with each other. I would be happy to listen to any ideas on this and present this to the Executive Committee and Board of Governors of the AIUM.
Have the new era healthcare policies had an impact on the once favorable team approach to ultrasound that welcomed open communications between sonologists and sonographers? Do you think that concept is still viable or desirable? I would certainly hope that the " ID="I3.6.7">"team " ID="I3.6.8">approach" to ultrasound that had an open communication between sonologists and sonographers would not change. I think that concept is viable and desirable. For more than 20 years of being the Section Chief of Ultrasound at the University of Pennsylvania, in my administrative negotiations over salary levels for sonographers, I always have said that the sonographers were in my opinion, " ID="I3.14.6">"physician " ID="I3.14.7">assistants" rather than just technologists. I always have believed this strongly and have acted according to my beliefs. I believe that cooperation, not competition, not only between sonologists and sonographers but also among various sonologists, is necessary to meet the demands of medicine today.
Do you see any future for the development of an Advanced Practice sonographer? What practical obstacles might such a sonographer face? I believe that there is a potential for this position, As you know, this is a potential political minefield between the physicians, nurse practitioners, and sonographers. Depending on what develops in the course of medicine today, I see the possibilities of some areas where an Advanced Practice sonographer could work more independently in conjunction with the physicians. However, I would caution that the qualifications for an Advanced Practice sonographer, if this develops, be stringent so it does not become just a fancy title for the average sonographer of today.
The practical obstacles I see relate to the reduction of volume of medical care and the potential for rationing of medical care in this country. In this situation, which is a distinct possibility, if it is not occurring already, there would be more than enough, if not too many, ultrasound professionals including physicians to do the work. This would reduce the need for an Advanced Practice sonographer.
after logging more than 30 years of ultrasound activity and experience, which of your ultrasound accomplishments has given you the most pleasure?
My goal as a human being and as a physician has been to provide the best medical care that I could within the limits of my abilities. I would like to believe that during the more than 20 years that I was the head of the ultrasound section at the University of Pennsylvania, we provided high quality ultrasound care and sympathy to all patients who came through the door. This was done without regard to economic class, race, sex, or other parameters of patients. This was a philosophy that I emphasized and the people who have worked for me over the years took to this, and I would like to believe that we accomplished this and are still accomplishing this today.
Second, I hope that the people who have trained under me, fellows and residents, have taken to heart the quality care that we have tried to provide and the philosophy. I hope that they have taken this with them into the practice of medicine throughout all parts of the country.
Third, I have tried to be involved to the best of my abilities in organizational affairs because I believe that the organizations of the medical personnel in the field should set their own standards and qualifications and not have the need to have these superimposed by outside forces, such as the government, who may not understand fully what is happening. It is in this spirit that I have directed all my efforts for the American College of Radiology and the American Institute of Ultrasound in Medicine in promoting what I believe are the best things for the field of diagnostic ultrasound. Whenever the political and economic influences that have turned health care upside down begin to seem unassailable, it is reassuring to know that there are individuals who have a genuine respect and enthusiasm for the field of medicine and a determination to live their personal creed. It is spirit-lifting to consider how many sonographers have benefitted from the daily performance of such individuals. For as certain as we are that the sun rises in the east, we also can believe that as long as we have enthusiastic and visionary leadership, the future of diagnostic ultrasound will be assured.
